2006 LIMITED LIABILITY COMPANY : FILED

AMNVAL REPORT. . — _ Apr 24,2006 08:00 AN

PS,.&E’JY’ENT #M02000001346 Secretary of State
JLPK-JACKSONVILLE LLC
Principal Flage of Businass Mailing Address B -
GOLMALS, Or 43207 COLIMBUS.OF 43207
== [N R A
. 01062006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE T o R
01-0673931 Mot Applicable
5. Certificate of Slaws Desirad L] fi-ggqggg;ﬂcnal

§. Name and Address of Current Registered Agent

T SERVYICE COMPAN
01 s SREET T (CE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH‘S SPACE

8. The above named entity subrits this statement for ths purpose of changing its registered office or fegistered agant, or boM, in the Siata of Florlda. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _

Signature, Iped o prated name of ragistered agent end Wis i acplisakle. NOTE Registered Kgerit sigramure raquived when relnitating) - BRTE

¥ - RS

Filing Fee is $50.00
Due by WMay 1, 2006

g, MANAGING MEMBERS/MANAGERS
TILE MGR ’ ) i
NAME JUBILEE LIMITED PARTNERSHIP

STRECTADDRESS | 1800 MOLER ROAD
Chiy-55-2P COLUMBUS, OH 43207

we - 130000530768
05/05/06-50012-001 50,00

STREET ADDRESS
CiTy-57- 2

e
HAME

v DO NOT WRITE

e ‘ - IN THIS SPACE

STREET ADDRESS
Ty -5T-2F

TiTLE

NAME

STREET ADDRESS
Ciy-8T-2p

TITLE

RAME

STRELT ADORESS
Ciry-S7- e

11, ¢ hereby certify that the information supplied with this filing does not qualify for the exem‘pﬁo?\s GoRtathed in Chapter 119, Florida Statutes. | firthar certify that the information
indicatad on this repor is true and accurate and thar my signature shall have the same legal eflect as if made ynger nath; thai | am a managing memisar or manager of the
hmited fiabitity company of the fageer or rustes armpowared o execite this report as required by Chapter 608, Florida Statutas.

SIGNATURE: / m MMM of Y% 0b

BRI AR

SIGNATURE AND T\’P&DygflﬂEﬂ' NAME OF SIGNING MANAGING MEMBER, OR AU‘IHDRFEEE?RESEE‘ITATNE ’ ! E 2 Daiec Dayteng Prons 8



